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SOME FAIR SPECIMENS OF MEDICAL LOGIC. 


Writing on Typho-malarial Fever, in the 
Medical Record, Dr. White, Surgeon U. S. 
Army, makes some noteworthy statements— 
noteworthy because they are just the kind 
of loose, illogical statements that medical 
writers are forever and forever making in 
medical journals and books, misleading and 
retarding the advance of science. 

Some of his patients got chronic diar- 
thea in the Chickahominy swamps, “ making 
their bowels habitually loose, and serving 
their owners a good purpose when exposed 
to cholera and yellow fever.” This scarcely 
needs comment. If Dr. White is right, then 
in chronic diarrhea we possess the best of 
prophylactics against yellow fever and chol- 
era, and upon the approach of these pesti- 
lences we should all secure to ourselves a 
sharp diarrhea, to be kept up during the 
presence of the dread scourges. 

Again Dr. White says: 

Some popular writers have wished to claim, on 
behalf of the dwellers near unsightly and unwhole- 
some piles of animal ordure, collected on farms for 
fertilization purposes, that their good health is a proof 
of the harmlessness of such exhalations. This can 
not be the case; and the immunity is no doubt due 
to the larger amount of fresh air obtained in these 
cases, probably also to the fact that these substances 
are actually less injurious than the effluvia arising in 
cities from dejecta of human origin. 

Here is a flat denial, “this can not be 
the case ;’’ but where is the proof? Here 
it comes. And such proof! Heaven save 
the mark! 
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To further prove that nothing offensive can be 
wholly harmless, it seems to be now extensively be- 
lieved that “hog cholera” is a typhoid fever, brought 
about by over-crowding, exposure to violent varia- 
tions of temperature, and to the effluvia of the ani- 
mal’s own dejecta; and its effects best combated by 
better care, separation, and a change of food. A re- 
cent newspaper paragraph states that feeding swine 
affected by it or predisposed to it by charred or partly- 
burned corn has had a most excellent result; which 
seems reasonable, as we know the good effects ‘of 
charcoal in various affections of the digestive tract. 


Such proof is as strong as ropes of sand. 


Alas! how low and little worth is medical 
logic when we find in a metropolitan med- 
ical periodical such trash, such chaff, such 
bosh as this, published as “ proof” of any 
thing. 

A MONSTER ANTI-MALARIAN. 

During the civil war our medical officers con- 
stantly noticed the benefits of a camp near a flow- 
ing stream as diminishing the effects of surrounding 
malaria. Especially did we find the neighborhood 
of the turbulent, seething, irresistible masses of the 
Mississippi-river water useful to our health and well- 
being. 

Certainly it is established that a brisk, 
vivid river is less poisonous than a sluggish 
one, but certainly malaria is most unwhole- 
some along the shores of the Father of Wa- 
ters, despite its “turbulent, seething, irre- 
sistible masses.’’ For further proof vide the 
dwellers on its banks. 


MURDEROUS. 


It is not considered possible to give a typhoid- 
fever patient, even if a child, so large a quantity of 
wine or brandy as to do any permanent harm. 


It is not yet a settled fact that alcohol 


is even of service in typhoid conditions, 
though it is generally used and is generally 
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believed beneficial. But to state that it is 
not possible to injure a typhoid adult or 
even a child by this narcotic poison, given 
in no matter what quantities, is simply mon- 
strous. 





EFFECTS OF IMAGINATION IN DISEASE.— 
The placebo is of course a valuable part 
of the therapeutic armamentarium, and we 
have all heard the stories of inert sub- 
stances producing the specific effects of 
the supposed drugs they were adminis- 
tered for; how, for instance, bread pills 
have salivated when they were thought to 
be calomel, etc. The fact is, we quite agree 
with Prof. Napoleon (late of Corsica) in 
his observation that “imagination rules the 
world,’’ and the later declaration of Dr. 
Tuke, that it should be “yoked to the car 
of Pheebus Apollo,’’ and no wise physician 
can do without it. So much indeed do we 
believe in this agent, in therapeutics espe- 
cially, that the following event was a genu- 
ine surprise to us. A patient in the course 
of an ailment needed an aperient, and for 
him an elixir of cascara was prescribed. Two 
ounces of the medicine were ordered, and 
the direction was given to take a dessert- 
spoonful every three hours until the effect 
was produced. There was thorough confi- 
dence all around; confidence of the doctor 
in the remedy, which was confidently rec- 
ommended to the patient, who had thorough 
confidence in his physician, and earnestly 
desired the expected effect of the drug. The 
two ounces were taken without the slight- 
est aperient effect. A teaspoonful of Crab- 
Orchard salts was then administered, and 
quickly brought about the usual result; so 
the case did not seem to be an obstinate 
one. Now, wondering over the failure of 
the cascara, it came to the knowledge of 
the doctor that none had been taken, but 
an elixir of the phosphates had been sub- 
stituted by the druggist. Then the matter 
seemed to be clear enough. “Seemed,” we 
say; for in spite of no aperient drug having 
been administered, there was by respectable 
rules of evidence enough aperient imagina- 
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tion at work by doctor and patient together 
to have overcome the most obstinate bowels 
in the two-days’ siege which was laid to 
them. 

It is possible that some medical philoso- 
phers may not see any thing worthy of note 
in this record—may in fact consider that it 
borders somewhat on the bosh. We differ 
from them, however, and put it down for 
something of a point. 





A Spurious Monstrosity.—Dr. Plant, of 
Syracuse, New York, recounts the following 
curious mistake, in the Obstetric Gazette of 
March. He was asked by a medical friend 
to see a fetal monster just born. It was a 
dry labor, the waters having escaped in the 
beginning. The physician was astonished 
to discover on examining the fetus, which 
was expelled without difficulty, that neither 
lower limbs nor umbilical cord were present. 
Attached to its buttocks was a large fleshy 
mass. The fetus made a few feeble efiorts 
at respiration, but these soon ceased, and no 
attempt was made at restoration because of 
the creature’s deformity. Dr. Plant, on ex- 
amination, discovered that the large bloody 
mass in which the ‘trunk apparently ter- 
minated was but loosely attached. Closer 
examination showed it to be the placenta 
spread over the buttocks. Its fetal surface 
next to the child and the cord coiled under- 
neath it. Dr. Plant continues: “I next ob- 
served that the features and arms of the 
child were not distinctly visible, but were 
half hidden by a thin vestment which re- 
minded me of the veiled nun seen at Cor- 
coran Art Gallery. I pinched up a fold of 
this covering, and lifting it from the body 
slit it with the shears. It proved to be the 
fetal membranes still surrounding the en- 
tire fetus. The fluid having been discharged 
early, the uterine contractions had forced 
the sac into so close contact with the body 
that it had taken its exact form—a close 
investment, like the tights of an actor. On 
slitting up the caul the legs were discovered 
turned upward and closely applied to the an- 





LOUISVILLE MEDICAL NEWS. 


terior surface of the trunk. Freed at length 
from the placenta and the membranes—the 
deceptive encumbrances that had cost it its 
life—the monstrosity presented itself to our 
astonished vision as a perfectly-formed male 
infant.”’ 





THE WooprurrF ScIENTIFIC EXPEDITION 
will set sail from New York, on the 8th of 
May, on its voyage around the world. This 
expedition seems to merit the attention of 
students and tourists. It is proposed to 
spend sixteen months upon the tour, and 
stop at the principal ports in Europe, North 
Africa, Asia, and the Pacific Islands, ending 
at San Francisco. Provisions have been made 
for instruction in the sciences during the 
voyage, for the benefit of those who choose 
to avail themselves of them; and there is 
promise of abundant entertainment for those 
who wish to avail themselves of the expedi- 
tion for the purpose of travel alone. Prof. 
W. S. Clarke, LL. D., of New York, is presi- 
dent of the floating college; and the ship, 
the Gen. Werder, a newly-built iron steamer 
of over three thousand tons burthen, is under 
the command of United States naval officers. 
The price of tickets is $2,500, in partial pay- 
ments. We recommend such of our readers 
who may contemplate extended travel this 
summer to communicate at once with Messrs. 
Drexel, Morgan & Co., bankers, New York, 
who are agents of the expedition, and ob- 
tain the printed explanations of the} objects 
and methods of the expedition. 





THE medical profession in Philadelphia, 
upon Thursday last, gave a complimentary 
dinner to Professor Gross on the occasion 
of the fifty-first anniversary of his entrance 


into the profession. The affair was largely 
attended both by the doctors of Philadel- 
phia and by physicians from other cities of 
the Union. Prof. D. W. Yandell represented 
the Kentucky wing, and no doubt testified 
in proper manner to the veneration and af- 
fection with which Kentucky, with all the 
country, feels for the grand old chieftain. 
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CoNnCERNING Mup.— Whence comes the 
mud of cities, is a question not so easily to 
answer as at first blush it would seem. Cer- 
tainly the answer is not as apparent as the 
mud itself. It is not all from the attrition 
of the road-bed, for mud will appear dozens 
of times during a year on an asphaltum pave- 
ment many times thicker than the asphaltum 
itself. It comes ankle-deep on boulder pave- 
ments; and the wear upon boulders is in- 
appreciable. It can not come up from out 
of the ground beneath the road-bed, for its 
constant removal would in a few years sink 
the level of cities many feet. Nor can the 
vehicles from the country bring in such 
masses which so speedily accumulate in our 
streets. All these are factors in the sup- 
ply of mud; but probably the most fruitful 
sources are to be found in the excreta of 
animals, the waste from human habitations, 
vegetable decay, and the dirt from open lots 
and country borne about by the winds. It 
is a curious question, and was quite worthy 
of the consideration of the debating soci- 
ety which endeavored to determine whether 
“mud is liquid dust, or dust dry mud.”’ 





PROFESSIONAL PROMOTIONS.—Dr. Roberts 
Bartholow, of Cincinnati, has been appointed 
to the chair of Materia Medica and Thera- 
peutics in Jefferson Medical College, Phila- 
delphia. Prof. Bartholow is an able man, 
and well worthy of the place he has accept- 
ed. May he long continue, as he is now, 
a noble, earnest, successful, and honored la- 
borer in the field of American medicine. 

Dr. Wm. H. Byford has been made Pro- 
fessor of Gynecology in the Rush Medical 
College, Chicago. Prof. Byford is one of 
America’s strongest specialists. As a writer, 
teacher, and practitioner he is equally suc- 
cessful. May he prosper in his new place. 





GASLIGHT.—The gas committee of Salford, 
Manchester, recommends the corporation to 
apply to Parliament for power to light the bo- 
rough by electricity.—Med. Times and Gaz. 





LOUISVILLE MEDICAL NEWS. 


Original. 


A BULLET IN THE BLADDER. 


Extraction from the Urethra after Four Years. 


BY TURNER ANDERSON, M.D. 


On the 7th of July, 1875, I was asked to 
see Louis Kreamer, aged twelve years, who 
while sitting on the street-curbing was shot 
by the accidental discharge of a policeman’s 
pistol. The ball, a small conical Smith & 
Wesson minie, corresponding in diameter to 
No. 22 sound, Chariere’s scale, entered the 
upper and inner side of the left thigh, near 
the apex of Scarpa’s triangle. It ranged 
upward, and for a short distance subcutane- 
ously, and entered the pelvis through the 
obturator foramen. The hemorrhage from 
the aperture of entry was inconsiderable ; 
and when I got to the boy, two hours after 
the accident, he was pretty well recovered 
from shock and had but little pain, the only 
discomfort being a desire to void his urine. 
He had passed blood per urethram soon after 
the injury, and again, on examination, mixed 
with urine. The quantity was small, and soon 
ceased entirely. I had followed the track of 
the bullet with a probe sufficiently far to as- 
certain that it had entered the pelvis. This 
fact, and the symptoms which accompanied 
the wound, led me to conclude that the bul- 
let was in the bladder, and such was the 
opinion I pronounced. His treatment con- 
sisted of rest and opium, and at the expira- 
tion of a week he was able to be out of bed 
and about the house. His wound speedily 
closed without suppuration. 

From this time on the boy had so little 
inconvenience from the presence of the ball 
that it was with difficulty his parents could 
be made to understand that it had found a 
lodgment in the bladder, and they refused 
to have any thing done for its extraction. 
Occasionally he would find his stream of 
urine suddenly arrested, but by a change 
of position he could succeed in passing it 
satisfactorily, and at no time was his health 
affected by its presence, or was the pain 
severe enough to require medical advice. 

On the 3d of the present month, nearly 
four years after the injury, his father brought 
him to my house at night, saying that the 
ball had slipped into his urethra that even- 
ing, and had prevented him passing water. 
I found the ball lodged in the fossa navicu- 
laris, with its apex downward, and causing 
great suffering. He was immediately placed 
under chloroform, and the urethra incised 


and dilated, and the ball removed. His re- 
lief was immediate and inexpressible. The 
bullet showed no signs of erosion, and was 
almost entirely free from incrustations. 

The only other case similar to this one 
which I have seen reported is taken from 
the Wiener Medizinische Presse of January 
25, 1879, as follows: 

An infantry soldier received, on August 
16,1878, a gun-shot wound of the left thigh, 
just below the great trochanter. He was 
carried to the ambulance, but an examina- 
tion of the wound failed to reveal the pres- 
ence of a bullet. Upon his arrival at the 
hospital in Marburg, August 22d, blood was 
passed per urethram. This was the only oc- 
casion in which there was hematuria, but 
the urine remained somewhat cloudy. At 
the end of October, the wound of the thigh 
having healed, the patient was dismissed. 
Difficulty of micturition then ensued; and 
at the beginning of December a piece of 
the thick linen (three centimeters long and 
one centimeter wide) of which drawers were 
made and worn at the time of the injury, 
was expelled from the urethra. When he 
was admitted to Dr. Billroth’s clinic, it was 
found that a foreign body was present in the 
bladder. Median lithotomy was performed, 
and the bullet, coated with phosphates, was 
extracted. The wound caused by the oper- 
ation healed, and the patient left the hos- 
pital. The urine, however, did not regain 
its normal character; and on January 17th, 
after a certain amount of straining, a small 
portion of his blue uniform, one centimeter 
long and half a centimeter wide, was dis- 
charged from the urethra. After this the 
patient completely regained his health. 

LOouISVILLE. 





BROMIDE OF POTASH IN DIARRHEA AND 
VOMITING IN PREGNANCY. 


BY ARTHUR G. HOBBS, M.D. 


A case from my note-book has shown me, 
in most unmistakable language, the value 
of bromide of potash in reflex irritations, 
whether the consequence of the irritation 
_be emesis or diarrhea. In the summer of 

#1877 I was called to see Mrs. E., four months 
advanced in her sixth pregnancy. She was 
then, and had been for weeks, suffering with 
incessant diarrhea and morning sickness. She 
said it had been her misfortune in all of her 
five previous pregnancies to suffer with this 
trouble more or less incessantly from the 
third month until delivery. She had sent 
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for me, hardly with an expectation that I 
could do her any good, but as a last hope. 
I tried successively at least a dozen reme- 
dies recommended for vomiting in pregnan- 
cy, together with astringents, opiates, etc., 
for the diarrhea for four days without any 
effect except a slight mitigation in the symp- 
toms while under the effect of the opiate. 
It then occurred to me, as perhaps it should 
have done sooner, that the diarrhea, as well 
as the vomiting, was due to reflex irritation, 
and that a neurotic of a different character 
would be more likely to meet the symptoms. 
I at once gave her twenty-five-grain doses 
bromide of potash three times a day, the 
first dose half an hour before rising. To 
my great satisfaction she was relieved of her 
sufferings almost immediately. So long as 
she continued taking her solution her trou- 
bles did not return, but so soon as she at- 
tempted to leave it off for a whole day, 
diarrhea would at once set in. After the 


first week she was enabled to ward off all 
the symptoms with only one dose in the 
twenty-four hours, that half an hour before 
rising. 

A few weeks ago Mrs. E., in the third 
month of her seventh pregnancy, sent for 


me again to relieve her of her old trouble. 
To my great satisfaction the same prescrip- 
tion acted in the same decided manner, by 
relieving her at once of what had always be- 
fore been a great source of suffering, as well 
as a great loss of strength. 

ARTHUR, IND. 





TWO INTERESTING CASES. 
BY T. J. CROFFORD, M. D. 
Hysteria from Diseased Os Uteri. 


Lucy C., aged fifteen, well developed, was 
in good health on the morning of the 8th 
October last; ate her dinner; shortly after- 
ward she fell unconscious. I was called late 
in the afternoon; found her screaming, but 
still unconscious. Diagnosed the case hys- 
teria Her tongue was coated and decidedly 
malarial. I ordered nervous sedatives, calo- 
mel, and quinine. Next day she was still 
unconscious, and had frequent involuntary 
stools. The next (third) day she gave occa- 
sional evidences of returning consciousness, 
and on the fifth day was able to sit up. In 
a day or two we made a specular examina- 
tion of the os uteri; found it covered with 
pus, ulcerated, much engorged, and edema- 
tous. We made several incisions with guard- 
ed bistoury to relieve engorgement, and ap- 
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plied saturated solution of sulphate copper 
to the ulcerated os. We made a few subse- 
quent applications of the cautery, put her 
on tonics, recommended generous diet, and 
in a very short while discharged her cured. 

Before attention was directed to the womb 
her health was very imperfect. Since that 
time she has been in perfect health; and I 
verily believe this attack could have been 
prevented if only attention had been given 
to the womb. This again teaches us the im- 
portance of looking to the womb in all the 
obscure diseases of females. 


A Case of Softening of the Right Cerebral Hemis- 
phere, and Death from Apoplectic Effusion. 
Bettie M., aged fifty, full habit, had been 
subject for some years to attacks of severe 
pain in the head and slight mental aber- 
rations. On October 1, 1878, was well, did 
a good day’s work, ate a hearty supper, and 
retired as usual. On the morning following, 
just before daylight, she awoke with intense 
headache, and in a short while became un- 
conscious. Her pulse good; froth exuded 
from her mouth; there was also paralysis 
of the left side. The coma deepened, and 
she died about eight o’clock A.M. 
Twenty-four hours afterward, on opening 
the cranium, we noticed, first, that the ves- 
sels were highly engorged ; secondly, soften- 
ing of the right cerebral hemisphere, which 
was about the consistence of thick cream; 
and thirdly, we found two clots—one, the 
size of a walnut, at the inferior posterior por- 
tion of the right hemisphere; the other, at 
the anterior inferior portion of same hemis- 
phere, was something smaller. We would be 
more explicit regarding the location of these 
clots; but the whole of this side was, after 
the surface was taken off, a confused mass, 
The greatest wonder is why her mind was 
so little disturbed, and why she did not die 
sooner of this softened brain, which was cer- 
tainly of no very short duration. 
CoFFEEVILLE, Miss., April, 1879. 





Meviews. 


Index to Original Communications in the Med- 
ical Journals of the United States and Can- 
ada for 1878. Classified by Subjects and Authors. 
Compiled by Wa. D. CHAPIN, New York. 


The Index for 1878 is now in active prep- 
aration, and will be issued about the rst of 
March, 1879. To the American and Cana- 
dian list will be added the leading journals 
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of Great Britain and Ireland. In the Author 
Classification the address as well as the name 
will be given, thus making a complete reg- 
ister of the contributors for the current year. 
Price remains unchanged—viz. one dollar. 

This work is destined to meet with an 
immense circulation. No student of medi- 
cine should be without it. It may be worth 
while to explain that by “student of medi- 
cine” we do not mean the young gentlemen 
attending medical colleges, but practicing 
physicians. It is so common a thing for doc- 
tors to drop their studies after graduation, 
that in common parlance the term student 
is restricted to the pupils. 





The Quarterly Journal of Inebriety. Published 
under the auspices of the American Association 
for the Cure of Inebriates. Price, $2.00 per year. 
Hartford, Conn.: Lockwood & Brainard Co. 
This journal should be read by every med- 

ical man, and deserves the support of all 
philanthropists. It is conducted with great 
ability, and is devoted to the study of a sub- 
ject of more vital importance in its relations 
to the health, wealth, morality, and general 
well-being of humanity than any other with 
which mankind is concerned. Alcohol is one 
of the most abundant sources of disease, and 
also of that debility which often renders a 
disease, of itself not serious, fatal in its re- 
sults. Alcohol is the most abundant source 
of crime. Alcoholism is far more terrible 
than the opium habit. Alcohol is violent, 
brutal, murderous in its intoxication. Opium 
produces inertia, procrastination, and neg- 
lect of duty. Alcohol develops sins of com- 
mission; opium, sins of omission. The med- 
ical profession is often blameable with the 
production of dipsomania by carelessly pre- 
scribing alcoholic stimulants to patients pos- 
sessing a hereditary or an acquired tendency 
to drink. It is therefore the duty of the 
profession to study this subject carefully and 
conscientiously, that it may act with wisdom 
in the prescription of this narcotic poison. 





The Denver Tribune. 


Among the non-professional journals that 
come to us in exchange is the Denver Trib- 
une (the weekly edition), from Colorado. 
Much as we are prepared not to be surprised 
at the completeness and brightness of the 
greater newspapers, in which capital and 
business sense tell to such an advantage 
over the ordinary medical periodical, we 
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have wondered much at the steady excel- 
lence of the Denver Tribune — wondered 
at the excellence fer se, and wondered at 
its coming from the new civilization from 
which, some how or other, we are not ac- 
customed to look for such things. It may 
account for much of the merit of the Trib- 
une—certainly it swells our native pride— 
that it has drawn much from Kentucky, in 
Becktrrts, one of the most genial men the 
state has sent forth, and Dawson, one of its 
most practical journalists ; and now another 
draught is made on us, and Rothacker leaves 
Louisville to go on the Tribune staff. Not 
yet out of his twenties—to all appearances 
scarcely well into them—and yet a writer 
of Thackerayan touch and with truest po- 
etic fire. How then could the admiration, 
which has so long been checked, be longer 
restrained? With such a combination, what 
must be the future of the Denver Tribune? 





Books and Pamphlets. 


REPORT OF CERTAIN MEDICO-LEGAL CASEs. By 
Thad. M. Stevens, M. D., of Indianapolis, Ind. Re- 
printed from St. Louis Medical and Surgical Journal, 
December,*1878. St. Louis: George O. Rumbold & 
Co. 1879. 


A thoughtful, sensible document, worthy 
of perusal. The author thus sums up the 
matter: 


The teachings of the above cases are, as we take 
it, first, that the manner of calling experts, some by 
the prosecution and others by the defense, ought to be 
changed, because such a plan often acts injuriously 
as to right and justice, and brings disgrace upon the 
expert testimony; and second, that knowledge goes 
hand in hand with honest purpose and cool courage; 
and as to knowledge, it is not every time the man 
who has seen the most or collected the most facts 
from personal experience that is the best adapted for 
such work. It makes no difference how the knowl- 
edge is gained, so he possesses it. The expert must 
have the tact to select what is recorded by others as 
well as observed by himself, for a “walking encyclo- 
pedia”’ may be a very poor practical man. 

As to honesty of purpose and cool courage, it is 
evident that from the perusal of the above cases we 
find that often experts may be honest, but ignorant; 
or they are rendered incompetent by dishonesty of 
purpose or by being confused or intimidated by coun- 
sel or surroundings. Now in either of such cases 
they certainly were not at that time true experts. 

The time has come when, if the plan is permitted 
to continue in spite of the warning and contrary to 
the wishes of the medical profession, then the gigan- 
tic evil of false expert testimony must cease by some 
means; and if nothing else will stay its course, then 
the court record must be brought forth and arrayed 
before the profession; so that if naught else will in- 
cite to knowledge, honesty, and courage, fear of ex- 








way * 





ure must add its influence. This should at least 
Som object in all cases coming within the range 
of our observation. If we ourselves should trip, let 
some one perform that duty for us, and in the same 
spirit of kindness with which we propose to deal with 
others. 


Two CAsEs OF OVARIOTOMY: One unsuccessful; 
one successful. By Edward Borck, M.D., St. Louis. 

These two cases are published in separate 
pamphlets. The unsuccessful case was that of 
a girl aged fifteen. There was obstinate vom- 
iting during the operation. The assistants 
and instruments were subjected to a spray 
of carbolized water before the operation. Tu- 
mor was unicystic. Operation and dressing 
lasted two hours. The successful case was 
performed under Lister’s antiseptic method. 
The sponges and hands of assistants were 
first washed in carbolized water, then rinsed 
in artificial serum, as were the instruments 
also. A solution of iodide of potassium and 
iodine was put on the stove to fumigate the 
room. Patient was fifty-five years of age. The 
tumor was multilocular. The operation was 
performed under the spray. All the cover- 
ings for wound were subjected to carbolic 
acid or salicylic acid treatment. No vomit- 
ing. Dr. B. thinks that even though Lister’s 
method possesses no specific virtue, to fol- 
low it enforces discipline and care, which 
is essential to success. 

THE CAUSE OF AND REMEDY FOR YELLOW FE- 
VER, as explained in a few articles published in the 
Daily City Item. By J. Livingston, 52 Camp Street, 
New Orleans. New Orleans: A. W. Hyatt, printer, 
38 Camp Street. 1879. 

His treatment is rubbing the body with 
spirits of ammonia and spirits of camphor, 
equal parts. The yellow-fever poison being 
an acid, he says, is destroyed by the alkaloid 
ammonia. The remedy first acts by reducing 
temperature. 

MONOGRAPH ON CINCHONA: Its Action and Ap- 
plications. (Neutral Bromide of Quinia and the Hypo- 
dermic Method of Use.) From Transactions of the 
Vermont Medical Society, 1878. By Henry M. Field, 
M.D., Professor of Therapeutics at Dartmouth, etc. 
St. Albans: Messenger Power Presses. 1879. 

A scholarly essay, carefully and consci- 
entiously worked out, containing practical 
suggestions and much food for thought. 

THE CAUSES OF SUDDEN DEATH OF PUERPERAL 
Women: AN ADDRESS IN OBSTETRICS AND Dis- 
EASES OF WOMEN AND CHILDREN, delivered before 
the American Medical Association, June 5,1878. By 
Edward W. Jenks, M. D., Detroit, Mich., Chairman 
of the Section on Obstetrics and Diseases of Women 
and Children; Professor of the Medical and Surgical 
Diseases of Women and Obstetrics, Detroit Medical 
College, etc. Extracted from the Transactions of the 
American Medical Association. Philadelphia: Col- 
lins, printer, 705 Jayne Street. 1878. 
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DIsEASE GERMS: THEIR ORIGIN, NATURE, AND 
RELATION TO Wounps. By B. A. Watson, M. D., 
Jersey City, N.J. Extracted from the Transactions 
of the American Medical Association. Philadelphia: 
Collins, printer, 705 Jayne Street. 1878. 


An interesting brochure to those who are 
interested in speculations or who put faith 
in theories. The author concludes as fol- 
lows : 


1. That there are certain germs in the air, more 
particularly in the atmosphere of overcrowded hos- 
pitals, which, if permitted to enter wounds, give rise 
directly to living organisms, inflammation, and sup- 
puration, and indirectly to all septic conditions which 
are found as wound complications. 

2. That the successful management of wounds de- 
pends principally upon the ability of the surgeon to 
keep the wounds, under all circumstances and at all 
times, free from germs and living organisms; and 
therefore the value of any method of wound treat- 
ment depends primarily upon the degree of antisepsis 
which can be obtained by it. 

3. That the occasional discovery of a few bacteria 
in a wound which has been treated antiseptically 
does not disprove the fact that these bacteria arise 
from germs; but may be satisfactorily explained in a 
variety of ways, especially by the existence of germs 
which have not been destroyed by the means em- 
ployed. 


OYSTER-SHUCKER’S CORNEITIS (CORNEITIS OSTRE- 
ARII). By W. J. McDowell, M. D., Chief of Clinic 
to Chair of Eye and Ear Diseases, University of 
Maryland; Attending Surgeon to Presbyterian Eye 
and Ear Hospital, etc., Baltimore. Reprint from 
Virginia Medical Monthly. 


THE SECOND ANNUAL REPORT OF THE BOARD 
OF TRUSTEES OF THE WESTERN PENNSYLVANIA IN- 
STITUTION FOR THE INSTRUCTION OF THE DEAF 
AND Dump, for the year ending September 30, 1878. 
Pittsburgh: Stevenson, Foster & Co. 





Miscellany. 


PROFESSOR TYNDALL ON QUARANTINE.— 
Letter to London Times, dated Royal Insti- 
tution, February 3, 1879: 

For several weeks I have had in my pos- 
session two small pamphlets relating to the 
epidemic of yellow fever which committed 
such ravages Jast year in the United States. 
Reluctance to intrude upon your space has 
hitherto prevented me from directing the 
attention of your readers to these pamphlets, 
which in relation to the question of quaran- 
tine now discussed in the Times are of pro- 
found interest. During the epidemic referred 
to not a single case of yellow fever occurred 
in the city of Galveston, the means taken to 
ward off the enemy being thus described: 
“ As soon as our board of health became 
aware of the existence of yellow fever in 
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New Orleans, they stopped all communica- 
tion with that city by sea and land. As 
the fever was carried to Grenada, Vicksburg, 
Memphis, and other places, the board of 
health extended their restrictions to each 
and all of them, and had officers upon all 
trains to enforce their rules. The result has 
been most gratifying to the citizens of Gal- 
veston and of Texas. There has not been 
a single case of sickness resembling yellow 
fever in Galveston during the whole summer 
and fall, while for thirty years previously, 
when there was an epidemic at New Orleans 
or Indianola, a certain line of steam vessels 
never failed to bring it to Galveston.” 

The board of health of Galveston consists 
of three physicians, one of whom is elected 
president by a majority of the board, and of 
six citizens, all recommended by the mayor 
and confirmed by the city council. The 
secretary and the quarantine officer are also 
physicians, elected by the board, but having 
no vote. In answer to a question addressed 
to them by Captain L. C. Fisher, the writer 
of the pamphlets referred to, these gentle- 
men write respectively as follows: 

Dr. Brown: “I would beg to state that 
in my opinion the people of Galveston 
owe their escape from yellow fever to the 
rigid quarantine established by the board of 
health.”’ 

Dr. Campbell: “I have no hesitancy in 
saying that the early and rigid quarantine 
established at this place by the board of 
health, and to their unceasing efforts to make 
the quarantine effectual, the people of Gal- 
veston owe their immunity from yellow fever 
during the past summer.”’ 

Dr. Watts: “ Early in the season we estab- 
lished a most rigid quarantine, not only con- 
fining our lines of demarcation to infected 
ports, but to all points of danger between 
us and infected ports. We also placed 
guards on all railways leading to Galveston, 
and stopped all mails from said ports. By 
adhering rigidly to these rules, I feel our 
immunity from yellow fever has been ob- 
tained, and an epidemic in Galveston pre- 
vented.”’ 

Dr. Hayden, president of the board : “Your 
communication of the 18th inst., requesting 
me to state in writing to what cause, in my 
opinion, the people of Galveston owe their 
escape from yellow fever the present season, 
and whether or not the sanitary condition 
of this city has been such that it could justly 
be called the cleanest city in America, has 
been received. In reply to the first inquiry, 
I unhesitatingly say, quarantine. To the sec- 
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ond I could reply that, while the sanitary 
condition of Galveston has been, from drain- 
age, filling, careful and thorough inspection, 
and a liberal use of disinfectants, compara- 
tively good, I can not think it could justly 
be called the cleanest city in America; nor 
am I of the opinion that its condition of 
cleanliness was sufficient (if such condition 
could exist) to justify the belief that the 
fever would not have become epidemic if 
it had been introduced here.’”’ 

Finally, Dr. Randall, not upon the board, 
but whose experience of yellow fever is de- 
scribed as being ‘‘ as extensive as any physi- 
cian’s in Texas,’’ writes thus: “I not only 
believe that the quarantine kept the yellow 
fever out of Galveston, but that without the 
quarantine Galveston would have been vis- 
ited with a terrible epidemic. Since Galves- 
ton was a city there never was an epidemic 
of yellow fever in New Orleans that it was 
not brought here, before this year, and that 
it did not become epidemic. Nothing but 
the quarantine kept it away no half- 
way quarantine, but total, absolute non-in- 
tercourse with infected places.”’ 

No doubt, as implied in the reasonings of 
the Times, two factors—seed and soil—are 
concerned in the spread of an epidemic. It 
may be that a change in our atmospheric 
conditions or in our habits of life has, in 
the case of plague, rendered the second of 
the above factors unfit for the nutrition of 
the first. But while there is reason to hope 
that this is so, it would, in my opinion, be 
unwise to count too confidently on such im- 
munity, or to neglect due precautions in our 
intercourse with infected regions. 


LONGEVITY IN IRELAND.—In the Decem- 
ber quarter of last year the deaths of eleven 
persons stated to have been one hundred 
years and upward were registered. Of. these 
four were one hundred years, two one hun- 
dred and one, two one hundred and two, one 
each at one hundred and three, one hundred 
and five, and one hundred and six. In refer- 
ence to the man aged one hundred and five 
years, the registrar of Warrenspoint District, 
where the death occurred, observes “ that his 
sister died about three years ago at the same 
age.”’— British Med. Jour. 


THE PLacue.—lIt appears that the plague 
has disappeared from the Lower Volga, but 
Russia is full of rumors as to the occurrence 
of scattered cases of disease in various parts 
of the empire, and even a probable case 1s 
reported in St. Petersburg. 





— Tr ae ee ETE S ” 


on 





LOUISVILLE MEDICAL NEWS. 179 


A Fase UTERINE Tumor.—A lady came 
to me with a uterine tumor, periuterine fib- 
roid, of immense size, covering the fundus, 
extending above the navel, and in a great, 
irregular mass on both sides, and to be felt be- 
hind the uterus by vaginal digitation. This 
diagnosis, coming from several eminent phy- 
sicians, was acquiesced in undoubtingly by 
myself. The patient came to me to be broken 
of morphine taking. Under the lessened use 
of morphine, intense pain in the “ uterine 
tumor ”’ set in, of a contractile type, for the 
relief of which friction, electricity, very hot 
fomentations, very copious hot rectal ene- 
mata were used, being moderately effective. 
The enemata, on ejection, were black, leav- 
ing a granular sediment in the vessel, partly 
(shown by microscope to be) old blood and 
partly amorphous particles. Vomiting of the 
same liquid was persistent to such an alarm- 
ing extent as to suggest cancer of the stom- 
ach, or intestines, to the consulting physi- 
cians. Obstinate constipation being present, 
a large amount of purgative medicines was 
used, without effect, including hydrargyri 
bichlor. and olei tiglii. Patient, after two 
weeks, at last, complained bitterly of some- 
thing pressing down in the back passage. In- 
troducing the finger, I felt something, nearly 
as large as, and feeling quite like, a fetal 
head. It was with difficulty broken, and 
removed from the rectum, and found to con- 
sist of calcined magnesia, blood, feces, etc. 
The patient had taken the magnesia, with 
vinegar, for many years, in increasing quan- 
tity, as the morphinism increased the con- 
stipation. An incredible amount passed the 
bowel, and at the same time the “ uterine 
tumor ’’ passed away.—Corresp. of Med. and 
Surgical Reporter. 


From a return of railway accidents and 
casualties in the United Kingdom, reported 
to the Board of Trade for the nine months 
ended September 30, 1878, it appears that 
the total number of persons whose lives were 
lost by accidents in connection with railways 
was 797, while the persons injured numbered 
4,452. Of these 17 were killed and 1,020 
injured by accidents to trains; while by other 
causes than train accidents 357 persons were 
killed and 603 injured on railways. Forty- 
six persons were killed and 1,458 wounded 
by accidents on railway premises caused oth- 
erwise than by the movement of trains; 377 
servants of companies or contractors were 
killed and 1,371 injured by other than train 
accidents proper while engaged upon their 
employments.— British Med. Jour. 


Acoustics.— From experiments by Mr. 
Jacques, it appears that currents of air of 
varying density not only diminish the m- 
tensity of a sound, but affect its distinctness. 
This holds good especially for the human 
voice, and for musical instruments with few 
overtones (as the flute). The effect on the 
voice is that of a repetition of each syllable 
several times in close succession. Sound- 
waves were traced out in the space of an 
auditorium in Boston, and their confusion 
shown on introducing air-currents. The 
good acoustic properties of the Baltimore 
Academy of Music are proved to be due to 
arrangements by which a large volume of 
air is conducted, in gentle current, across 
the stage and diagonally toward the roof. 
When by closing certain valves ventilation 
was arrested and currents of circulation gen- 
erated, the sound was noticed to be “dead’’ 
or “confused and indistinct.””—/Journal of 
the Franklin Institute. 


FILARIA SANGUINIS IN CHYLURIA.—In a 
recent contribution to the Hospitals- Tidende, 
Dr. Pontoppidan, of St. Thomas, confirms 
the observations of Lewis, Bancroft, and 
Manson, regarding the presence of filariz 
in cases of chylous urine. He has had, he 
says, about a score of cases of this affection 
under his care in the course of a year and a 
half. On examining, he has found the fila- 
riz in the blood, and has also detected them 
alive in the urinary deposit, even when the 
urine had stood some time. He suspects 
also that the presence of filaria sanguinis 
will explain the occurrence of certain other 
tropical diseases which have been commonly 
attributed to an anemic or hydremic con- 
stitution. These are frequently recurrent 
lymphangitis with consecutive chronic cede- 
ma and elephantiasis, hydrocele, and tumors 
and abscesses of the lymphatic glands, in 
which, possibly, the filariz may play a part 
in the obstruction of the capillary and lym- 
phatic vessels. He is not prepared to speak 
positively on this point, but intends to inves- 
tigate the subject.— British Med. Jour. 


Cooks anv Doctors.—Philip Hecquet, a 
French doctor, who lived in the seventeenth 
century, when calling on his wealthy patients, 
used often to go into the kitchen and pantry, 
embrace the cooks and butlers, and exhort 
them to do their duty well. “I owe you so 
much gratitude, my dear friends,” he would 
say ; “ you are so useful to us doctors, for if 
you did not keep on poisoning the people, 
we should all have to go to the workhouse.” 
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EXPOSURE OF SPIRITUALISM.—W. Irving 
Bishop, in Glasgow, on the evenings of Feb- 
ruary 25th and 26th, showed to crowded au- 
diences how all the manifestations alleged 
by spiritualists to be produced by the aid of 
departed spirits can be performed by human 
means. There were present on the platform 
a number of the university professors and 
medical gentlemen. On the first evening of 
his demonstrations Mr. Bishop produced the 
most notable manifestations of the spiritu- 
alists, and completely puzzled every body, 
and not least the committee appointed by 
the audience to go on the platform and scru- 
tinize every thing very closely. The com- 
mittee included Professor McKendrick, Dr. 
George Buchanan, and Dr. Yellowlees. The 
second evening Mr. Bishop repeated some 
of the previous manifestations, and then he 
gave the clue as to how they were done; 
and he very clearly demonstrated to the au- 
dience that he can bring about, by a natural 
process, although with considerable physical 
exertion, all those extraordinary phenomena 
which the so-called spirit mediums attribute 
to supernatural agency. 


THE BLATTA ORIENTALIS, OR COCKROACH. 
—The cockroach, as a diuretic, has once 
more appeared in the whirpool of medical 
journal selections, and may be expected to 
go the entire rounds again. He comes from 
Russia, as before, and we think it is the 
very same paragraph from “ the researches of 
Bogomolow,’ that went through the journals 
something more than a year since. The bug 
is given in four-and-a-half-grain doses, being 
dried and powdered. Dropsy from Bright’s 
disease, chronic or acute, is his special field 
of usefulness, though in other dropsies he is 
not inefficient. Unterberger and Koehler are 
said to have successfully used the blatta ori- 
entalis in various forms of dropsy. 


THe Cimex LEcrTuLarius, or BEDBUG.— 
We suppose we may expect this insect also 
soon to be trotted out again as a chill-cure and 
emmenagogue, as a sort of companion-piece 
to the other medico-entomological items. 
The cimex is to be given to the number of 
five or six daily for ague. As an emmena- 
gogue we have not learned the dose. 


THE Spiper.—The spider should not be 
forgotten in this connection. Dioscorides 
said that a plaster of them to the temples 
kept off ague, and in South Carolina we 
have heard them recommended for the same 
disease, swallowed in a bread pill. 
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The Symptoms of the Plague.—The symp- 
toms are of two orders, local and general. In severe 
cases the general symptoms precede the local mani- 
festations. The patient is suddenly seized with high 
fever, which, in some instances, is ushered in by a 
prolonged shivering fit; the pulse beats 130, or even 
more, and the temperature of the body rises to above 
42° C. (107.6° F.) In some cases, however, this 
febrile condition is hardly appreciable; while, on 
the other hand, alarming complications indicate the 
severity of the attack by perturbations connected 
with the nervous centers, such as convulsive tremor, 
drowsiness, coma, delirium; or with the circulating 
system, such as epistaxis, hematemesis, hemoptysis, 
sanguineous diarrhea, menorrhagia; or with the as- 
similative organs, such as painful tumefaction of the 
liver, bilious vomiting, bilious diarrhea, jaundice, 
etc. These phenomena appeared to be dependent 
on some periodic impulse, because at times the bilio- 
gastric manifestations prevailed; at others, the hem- 
orrhagic; and at others, the nervous. The nervous 
agitation which sometimes ushers in an attack of 
plague is a very remarkable symptom, and one that 
Dr. Cabiadis had never met with before. He de- 
scribes it as a prolonged regular shake, lasting from 
six hours to three days. While the patient is suffer- 
ing from it he does not complain of cold, nor does 
the thermometer indicate a lower temperature. The 
pulse is small, short, and quick, and the temperature 
of the body remains in nearly its normal state. This 
tremor is always followed by profound coma, during 
which the patient rapidly sinks. In some instances 
of plague Dr. Cabiadis has seen death supervene 
within a few hours of the attack, and before any 
of the characteristic indications of the disease, such 
as buboes and carbuncles, had shown themselves. 
The cutaneous surface, in some cases, was so filled 
with fetechia that, when death supervened, the 
skin assumed a dark livid hue, giving the corpse a 
blackened appearance, and so characteristic of the 
malady that it might even to this day be called the 
black death. In the usual course of plague, however, 
the local manifestations precede the general symp- 
toms. The patient first complains of pain in the 
groin, the armpit, or the neck, and on examining 
the part a swelling is found there, which rapidly in- 
creases and usually suppurates by the seventh or eighth 
day; at the same time, carbuncles may show them- 
selves, and in bad cases petechiz. In these instances 
the fever runs high, and in accordance with the 
gravity of the case. When death supervenes, it mostly 
occurs on the fourth or fifth day of the illness. In 
slight attacks of plague the local manifestations are 
seldom accompanied with fever, and you often meet 
such patients walking about the streets with two or 
three suppurating buboes on them. These cases are 
hardly ever fatal —British Med. Four. 


Neglected Proximate Cause of Dyspepsia.—In 
a recent paper on this subject, Dr. Leared, of London, 
argues that in a large proportion of dyspeptic cases 
the fault does not lie with the gastric juice per se, but 
with the muscular structures of the stomach. Owing 
to nervous debility, the peristaltic movements of the 
organ are more or less diminished, or even arrested. 
The result is that the food, not being duly submitted 
to the action of its solvent, in part ferments, and the 
gas evolved distends the stomach. This distention 
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tends to impair the tonicity of the muscular fibers 
still more, so that in some cases the stomach may be 
said to be paralyzed. The remarkable way in which 
stirring aids the solution of soluble substances in 
water was adduced by the author in proof of his posi- 
tion. Although the revolution of the morsels of food 
was graphically described by Dr. Beaumont, from 
actual inspection, he failed to grasp their importance 
in relation to pathology. Instead of the old division 
of atonic dyspepsia and dyspepsia dependent upon 
gastritis, Dr. Leared proposed to divide dyspepsia 
into that from impaired motion and that from defect 
of secretion; and he maintained that by further sub- 
division all varieties of true functional dyspepsia 
might be ranged under these two heads. The dif- 
ference in origin of the proximate causes was also 
pointed out, and the treatment of impaired peristalsis 
was explained at some length. Diet was held to be 
of great importance; and among remedies, strychnia 
was foremost. This drug, properly handled, the au- 
thor affirmed to be almost a specific for relaxation of 
the gastric muscular fibers.—Med. and Surg. Rep. 


Bromide of Potash in Tetanus.—Dr. Highet 
has treated successfully a class of idiopathic tetanus 
with bromide of potassium. A girl of ten years of 
age suffered severe spasms, there being marked opis- 
thotonus and slight “risus sardonicus.” Pulse was 
100, temperature 101° F. Bromide of potash was 
given persistently every two hours, in doses of ten 
grains in a little water, while beef tea and milk were 
administered as often as possible. On the eighth day 
the girl had so far improved that the bromide was 
ordered in a twenty-grain dose at night only. Dr. 
Renton publishes an account of cases of epilepsy 
which he has treated with the same remedy. In one 
case fifteen grains of the bromide were administered 
thrice daily; this was increased to twenty grains, 
and ultimately to thirty grains four times a day, with 
marked improvement of the patient. In a second 
case forty grains of bromide of potash were given 
thrice daily for three months to a lad nineteen years 
of age. In these cases neither of the patients suffered 
from any eruption, which has frequently proved an- 
noying where bromide of potassium has had to be 
continued for any length of time.—Glasgow Medical 
Journal. 


Vaseline and Unguentum Vaselini Plumbi- 
cum in Skin Diseases. — Professor Kaposi, after 
stating that all emollient substances hitherto used in 
diseases of the skin where the epidermis is removed 
or the surface is sensitive, as various fatty substances, 
oils, lard, glycerine, and glycerine of starch, are more 
or less irritating in most cases, refers to the bland 
and non-irritating properties of vaseline or petroleum 
jelly. This has no tendency to become rancid, and 
is useful in softening and removing crusts and scales, 
as in cases of eczema squamosum when the surface 
is dry and desquamating. This ointment, which Ka- 
posi calls uguentum vaselini plumbicum, is made by 
dissolving and incorporating thoroughly by aid of 
heat equal parts of lead plaster and vaseline, to 
which a little oil of bergamot may be added to scent. 
It causes no burning sensation on excoriated parts, 
and is especially available in eczema.— Wiener XJin- 
ische Wochenschrift. 


Typhoid Fever is contagious, infectious, and 
communicable, according to Wm. Thomson, M. D., 
in the British Medical Journal of March 8th. 
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Pilocarpin as a Remedy for Alopecia.—Dr. 
G. Schmitz, of Cologne, has reported the cases of 
two bald men whom he treated in his ophthalmic 
practice with subcutaneous injections of hydrochlo- 
rate of pilocarpin to produce absorbtion of inflam- 
matory residua within the eye. In both a secondary 
effect, consisting in the rapid growth of young downy 
hairs on the bald parts of the scalp, was observed. 
In the first case a man of sixty had in four months 
his whole head covered “ partly with gray and partly 
with black hairs” of considerable growth, and so as 
entirely to obliterate the previous baldness. Dr. 
Schmitz calls the attention of the profession to these 
facts, with a view to elicit from others whether they 
have made any similar observations—Med. Times 
and Gazette. 


Salicylic Acid in Scarlet Fever and Diph- 
theria.—In salicylic acid we have one of the most 
reliable remedies in the treatment of scarlet fever and 
diphtheria. For the last three years I have used, with 
unvarying success, the salicylic acid, suspended in 
mucilage, in both mild and severe cases of scarlet 
fever, and have seen the throat symptoms and fever 
rapidly abate, and the patients make rapid recoveries. 
On being called to see a case, I have given doses 
varying from five to ten grains every two hours until 
the throat symptoms and fever abated. The success 
in cases of scarlet fever has led me to try the same 
remedy for diphtheria, and in the most virulent cases 
of diphtheria I have seen the pellicle break up and 
the diphtheritic patch removed in a most marvelous 
manner. Indeed since the use of salicylic acid in 
diphtheria I have not seen one fatal case, although 
several were of a very dangerous type. In diphthe- 
ria my mode of action is to give the salicylic acid 
every four hours, and tincture of perchloride of iron 
(P. B.) alternately.—/r. A. Z. Pownall, in London 
Lancet, March 8. 


Syphilis by Vaccination with Human Virus. 
The virus was taken from the arm of a child aged 
seven months, apparently in perfect health. Twenty- 
five girls were vaccinated from this infant. At the 
end of six weeks twelve of the girls were taken 
with symptoms of syphilis, ulcerations at point of 
inoculation followed by exanthema, ulcerations in 
mouth and pharynx, condylomata of anus, syphilitic 
ozceena, etc.; three others of this group suffered from 
suspicious ulcerations near the vaccine sore, which 
failed to be followed by constitutional symptoms. 
Later it was discovered that the mother of the child 
was suffering from syphilis— Hosp. Med. Gazette. 


Silphium Cyrenaicum.— The Ad/gem. Wiener 
Med. Zeitung contains an article on a drug which 
seems to have been known many centuries ago, but 
which has only been analyzed and officially acknowl- 
edged in our times. It is the Silphium Cyrenaicum, 
prepared by Messrs. Dérode and Deffés, chemists in 
Paris, which is said to be very efficient in phthisis, 
catarrh of the lungs, cough, etc. It does not sud- 
denly put a stop to these affections, but it diminishes 
the irritation in the throat which causes the cough; it 
reduces the action of the heart and lowers the tem- 
perature, thereby enabling both the patient and the 
physician to dispense with narcotics, which after a 
certain time lose their power, or, what is still worse, 
cause permanent injury to the nervous system and the 
brain. It is given in different forms, as pills, tincture, 
syrup, and glycerine.—JSrit. Med. Four. 
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Small Doses of Chloral Hydrate.as a Hyp- 
notic.—I judge from my own observations, contrasted 
with the recorded experience of others, that chloral 
hydrate, when given simply with the view of induc- 
ing sleep, is often prescribed in needlessly large doses. 
I have proved the power of very small doses, both 
on myself and my patients. I have been troubled 
for many years with a tendency to lie awake after 
sleeping for three or four hours, when, after courting 
the “dull god” in vain, sometimes for hours, I find 
that, nine times out of ten, four grains of the hydrate 
induces sleep in about ten minutes, a sleep which 
generally lasts for two or three hours, and is followed 
by no unpleasant symptoms whatever. I find the 
same results in many patients who merely suffer 
from nervous wakefulness, without pain or cerebral 
disease. I have found it invaluable in some cases 
of phthisis in an early stage. So small a dose, too, 
is perfectly safe in heart disease. I have succeeded 
better in the case of women than of men, especially 
if, like myself, they are not in the habit of taking 
alcoholic stimulants. Doubtless if taken every night 
this small dose would in time become inoperative. 
I have not taken it myself (nor recommended it to 
patients) on an average more than twice a week, 
sometimes with longer intervals —Mr. F. H. Smith, 
in London Lancet, March 8. 


Dextro-Quinine as an Anti-periodic.—C. O. 
Dunlap, M. D., of Chillicothe, Ohio, in Ohio Medical 
Recorder: 

Having had my attention called to a new anti- 
periodic bearing the above title some months ago, I 
determined to give the said ‘dextro-quinine a fair 
and impartial trial. I received samples of the rem- 
edy indirectly from the manufacturers of the drug, 
and have given it a thorough testing. 

In my ‘‘case-book” are the notes of fifteen cases 
of intermittent fever, in which dextro-quinine was 
substituted for the sulphate of quinine. The first 
case was of the quotidian type; and had taken sul- 
phate of quinine for three days; but a recurrence of 
the paroxysms each day indicated no improvement. 
I then prescribed 


RK Dextro-quinine.................grams 2 | 66 
Ext. aconite root.......0scec00 13 


made in pills No. viij, one to be taken every two 
hours during the night, until all were taken. The 
following day there was no return of the paroxysm; 
the same prescription was repeated on the succeeding 
night, and the patient has had no subsequent return 
of the fever. 

I might add to this, and enumerate other cases in 
detail, but it would be superfluous, as the one cited 
above is an example of all the cases in which I have 
prescribed dextro-quinine. 

Dextro-quinine requires only the same number of 
grams to effect the same amount of good that would 
have to be prescribed of the sulphate of quinine to 
get a corresponding benefit; and it has, indeed, ap- 
peared to me to exert a more salutary effect on old 
cachectic cases of malarial poisoning than sulphate of 
quinine. 

As regard the “nervous phenomena” which are 
so objectionable in the sulphate, I have yet to find a 
person who has complained of tinnitus aurium (deaf- 
ness) even after the administration of large and oft- 
repeated doses of the dextro-quinine. So much has 
been said, during the past two or three years, con- 
cerning some of the cinchona alkaloids, and of their 
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freedom from causing “ ringing-in-the-ears” sensa- 
tions, as they are sometimes called, that I determined 
to test that point myself ere making an assertion to 
that effect publicly. 

I now know whereof I speak, for I have tested it 
in propria persona. I took at one dose one gram 
— fifteen grains), of dextro-quinine, with the 
ollowing result, viz. my temperature before taking 
was 99° F., pulse 80; two hours after taking my 
temperature was 98.5° and my pulse was reduced to 
68 per minute. I experienced none of the “nervous” 
symptoms attributed to sulphate of quinine. There 
was no nausea, which, had it been quinine, would 
have been persistent. The district in which I live 1s 
as highly miasmatic as any section of country fifty 
miles on either side of the Ohio River; and one as 
eminently calculated as any for testing the merits of 
any antiperiodic. Here we have malaria developed 
and manifested the whole year round. In all dis- 
eases of whatever class we have more or less of the 
malarial to combat, and one ingredient of nearly 
every prescription is one of the cinchona alkaloids, 
City and country are alike affected, and quinine has 
been as staple an article as flour. Living in such a 
district, I have abundant chances for testing thor- 
oughly dextro-quinine. 

I can now assert that dextro-quinine, in the same 
doses and under the same conditions, will produce 
all the good results of the sulphate of quinine, with 
none of the objectionable features of the latter. The 
weakest stomach will tolerate dextro-quinine, which 
is an other point in selecting an anti-periodic. Be- 
sides its mildness in “nervous characteristics” it is 
so cheap that it is within the reach of all, being sold, 
I believe, for about one third of the price of quinine. 
Taking all things into consideration, therefore, I re- 
gard dextro-quinine as a preferable anti-periodic to 
sulphate of quinine, in any and all cases; and rec- 
ommend those who want a thorough and reliable 
substitute for quinine to try it. 


Salicylic Acid in Scarlet Fever and Diph- 
theria.—Dr. Pownall affirms that salicylic acid is 
one of the most reliable remedies in the treatment of 
scarlet fever and diphtheria. He has used with un- 
varying success for the past three years salicylic acid 
suspended in mucilage, in both mild and severe forms 
of scarlet fever, and has seen the throat symptoms 
and fever speedily abate, and the patients make rapid 
recoveries. On being called to a case, he adminis- 
ters doses varying from five to ten grains every two 
hours until the throat symptoms and fever abate. 
The form used is ]% acidi salicylici, 3j vel, 3ij; 
syrupi simplicis, Ziv; mucilaginis tragacanthi, 3); 
tinctura aurantii, Ziv ; aque q. sal., 3vj; fiat mistura, 
capiat, Ziv, 2ndis horis.—British Med. Four. 


Excision and Regeneration of the Scapula.— 
Dr. Mikulioz brought before the Vienna Medical 
Society a girl ten years of age, upon whom Professor 
Billroth had performed the sub-periosteal excision of 
the scapula, the bone at the time of exhibition (three 
quarters of a year after the operation), having become 
almost completely regenerated. There is only one 
other case (Linhart’s) of complete regeneration of 
the scapula recorded in medical literature; and it is 
of much interest, as showing the great reproductive 
power of the periosteum. In experiments upon ani- 
mals the scapula has always shown itself as especially 
disposed to regeneration.— Wiener Medizinische Wo- 
chenschrift. 





